FAS OIS §EN

LOUISIANA BOARD OF ETHICS
DIECLOSURE STATEMENT PURSUANT TO LSA-R.S. 42411 1YB(2)(bY

STATE OF LOUISLANA & '

PARTSH OF _ﬁ/yp/féf _ 040158

L A, @m;ﬂ’ residing at P00 By 267 Eoon Ko A 71322
7 (Name) (Mailing Adiress, inchuding City & Zip Code)

do declare that :

That this disclosure statement is madepursuant fo LSA-RS. 42:1 1 19B{2){b) for the year beginning

o January |7, -7 zued

(Year)
2

That Lram a Chief Executive /CHoard Membsi?/ Commissioner (circle one) of the
s

' Hospital Service District / Public Trast Authority
[Mame)

and have served in this capacity since z‘!f/ -f‘?‘,/ 2P
: (Momth)  (Day)  (Vear)

1
That my immediate fumily member, defined by LSA-R.S. 4211 102{13) as iz children, the spovses
of children, hisbrothers, his sisters, the spouses of his brothers, the spouges of his sisters, his parents,
his spouse, and the parunts of his spouse, i employed by the described Hoxpital Service Digfict /
Public Trust Authority. The facts of such employment are as follows: .

Name of Immediate Family Memmber:

Relation of Immedizie Fyipi

Position: JSliserte B o

Date employed {month, day, year}: iy

Applicable Exception (check all that apply): ' £
Employed by Hoapital Service District / Public Trust Authority for mere than
one year prior to filer hecoming the chief executiv= or 2 board member or
commissioner of the Hospital Service Distrier / Public Trust Authority

Serviagin public employment continuously since April 1, 1980, the effective
date of the Code of Governmental Ethics

Hospital Service District / Public Trust Authority has a district popolation of
100,000 or loss and the famnily member is emploved as & licensed physictan
or repistered murse.

%,ﬁ» i Signature, ChietEdoutive, Hospital Board Memper or Curys' net
.ﬁ—-‘-. 7?*4 “r Wa:&‘ fmf/: /y% P o Ll g rivm 7t o O Pliniries
ﬂ'mmff"}-hff_ Jmiffv &7 e /»-?0
NOTE; These disclosure statémenty et due by January 30* of each year that you hove an imenediate family
metaber erployed by the hospital service districl or hospital public trust authority. This Disclosute Statement must
be filed even if you filed one last year or at any other time during the year and the information you disclosed has
not changed.

It & hospital service district or public trust anthority board member or if a chief executive does not have any
immediate family members employed by the hospital, then he is not required to file a discloaure statement,

Failure to timely submit a required disclosare statement will result in the Impasition of 20 awtomatic Laie fee
of $50.06 per day, with a maxlmum penaliy of 51,500, IT 1S THE RESPONSIBILITY OF EACH
HOSPITAL SERYICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TD SEE THAT
THESE STATEMENTS ARE TIMELY FILED. .
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